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U UNITED STATES OMB APPROVAL
\\ c‘ 'SECURITIES AND EXCHANGE COMMISSION (E)MB Nuﬁber: 32350076
Washington, D.C. 20549 xpires: May 31, 2005

d average burden

/%OTICE OngiLRrog SECURITIES ‘“mul““““‘“m“m o omlyoo

PURSUANT TO REGULATION D, 03028732 S
% SECTION 4(6), AND/OR [
. UNIFORM LIMITED OFFERING EXEMPTION  DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Series AA Preferred Stock

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6) O ULOE
Type of Filing: X] New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

/ iy~ 2 anf)
Name of Issuer (OCheck if this is an amendment and name has changed, and indicate change.) /} AUL UV LUU%
MediSpectra, Inc. THOMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area éWCN-
45 Hartwell Avenue, Lexington, MA 02421 (781) 372-2300
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business Developer of Medical Devices

Type of Business Organization

corporation O limited partnership, already formed O other (please specify):
[J business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 {2 | (9 |5 | @ Actual [ Bstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service
abbreviation for State; CN for Canada; FN for other foreign jurisdiction) | D | E |
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signied copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this_form
are not required to responid unless the form displays a currently valid OM®B control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [X] Executive Officer [X] Director [J General and/or Managing Partner

Full Name (Last Name first, if individual)

Anacone, Robert B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
_clo MednSpectra, Inec., 45 Hartwell Avenue, Lexington, MA 02421
' Check. Box(es)fthat A ;

ector [ General and/or Managing Partner '~

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X] Executive Officer [J Director [J General and/or Managing Partner

Full Name (Last Name first, if individual)
Flewelling, Ross

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o MediSpectra, Inc., 45 Hartwell Avenue Lexmgton, MA 02421

r [X] Director’ E]igeperel and/or Managing Partner

c/o Med pectra, Inc,;

Check Box(es) that Apply: [ Promoter O Beneficial Owner [J Executive Officer I'Z] Director O General and/or Managmg Partner

Full Name (Last Name first, if individual)

Reidy, Stephen K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Euchd SR Partnexrs, 45 Rockefeller Plaza, Sulte 3240 New York, NY 1011 1

/ cer ‘lDirector I Ge: eral and/or Managmg Partner i

;Busmess or Resulence Address (Number’

Check Box(es) that Apply D Promoter [0 Beneficial Owner [J Executive Officer [ Director 0 General and/or Managing Partner

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter [J Beneficial Owner [X] Executive Officer O Director [J General and/or Managing Partner

Full Name (Last Name first, if individual)
.Weagraff, Pamela

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MediSpectra, Inc., 45 Hartwell Avenue, Lexington, MA 02421

ral and/of Managing Parfrief

Business or Residence Addre:

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner [ Executive Officer X] Director [ General and/or Managing Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

New York, NY 10038

'Floor,

Check Box(es) that App]y: O Promoter E Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last Name first, if individual)
Atlas Venture Europe Fund, B.V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
222 Berkeley Street, Boston, MA 02116

oy

Dircctor [0 Genieral and/or Managing Partner | .~

Busmess or Re

222 Berkeley Street, Boston, MA 02116 e o T TR
Check Box(es) that Apply: O Promoter [X] Beneficial Owner [J Executive Officer [0 Director [J General and/or Managlng Partner

Full Name (Last Name first, if individual)
DeBaryshe, P. Gregory

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o MediSpectra, Inc., 45 Hartwell Avenue, Lexington, MA 02421

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter (X Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last Name first, if individual)
Domain Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Palmer Square, Prmceton, NJ 08542:

Check Box(es) that App]y 0 Promoter X1 Beneficial Owner [J Executive Officer [J Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Euclid SR Biotechnology Partners. L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
45 Rockefeller Plazg, Suite 3240, New York, NY 10111

ineral 'aﬁd/or Managing Partner.

Full Nane (Last ame
Euclld SR rtners, L.P

Busm s orr Res1dence Addrcss

Check Box(es) that Apply O Promoter [X] Beneficial Owner O Executwe Officer O Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Kingsbury Capital Partners L.P. III

Business or Residence Address (Number and Street, City, State, Zip Code)
3655 Nobel Drlve, Sulte 490, San Dlego, CA 92122

CheckBox(es)tf’v APP‘ ;

' E]Dlrecto DGeneral gnd/gr Managihg Partner i M :

Full Name (Last Name ﬁrst, if mdlwdual)
Modell Mark

Busmess ot Remdence (Number and Str

c/o Medepectra, Inc - 45 Hartwell Avenu , Lex

Check Box(es) that Apply: [ Promoter X} Beneficial Owner E] Executive Officer [ Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Nordstrom, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
182 Olde Forge Road, Hanover, MA 02339

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer [0 Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Priebatsch, Norman

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MedISpectra Inc., 45 Hartwell Avenue, Lexington, MA 02421

Check Box(es) that Apply: [0 Promoter (X] Beneficial Owner O Executive Officer [ Director 00 General and/or Managing Partner

Full Name (Last Name first, if individual)
The Insurance Company of the State of Pennsylvania

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo AIG Global Investment Corp., 175 Water Street, 26™ Floor, New York, NY 10038

rector CI Gcneral and/or Managmg Partner R S

Yo

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [J Executive Officer 0 Director 3 General and/or Managing Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Business.or Residence

Check Box(es) that Apply: U Promoter [ Beneficial Owner 0 Executive Officer O Director [J General and/or Managing Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccooeevvvvriveecene 0 3|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........cccocovcnneiirnnniecnnceens $ N/A
Yes No
3. Does the offering permit joint ownership of a single Unit? ........cc.covviviiiiniiiie e s £ a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or NOT
APPLICABLE

with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated

persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) .. ........ ... i i e e e

...... 0 All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [PE] [DC}  [FL] [GA]  [HI] [1D]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT} [NE] [NV} [NH] [N]] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [SC1 [sD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI]] [WY] [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) ... ... .. ..ttt e e O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [HI] (D]
fIL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA]  [M]] [MN] [MS] [MO]
MT] [NE}] [NV] [NH] [N]] [NM]  [NY] [NC] [ND] [OH} [OK}] [OR] [PA]
[RT) [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI]  [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .. ... ... i i i O All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC]  [FL] [GA]  [HY {ID]
(L] [IN] {1A] [KS)  [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT} [NE}] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [SC] [SD] [IN] [TX] [UT] [VT] [VA) [wA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already THIS ITEM APPLIES TO

sold. Enter "0" if answer is "none” or "zero". If the transaction is an exchange offering, check this EXCHANGE OF SERIES AA

box X and indicate in the columns below the amounts of the securities offered for exchange and STOCK FOR CERTAIN

already exchanged. OUTSTANDING SHARES

Aggregate Amount Already
Type of Security Offering Price Sold
DDt e e s et e e b e e oSSk sh e se s R e nate e e e neae b e et e s rnensrnens $ -0- $ -0-
BUILY. o1 eettveeeeeertrese et stsssssseaetabass s eseasasae reseensa e se s eseesaresase e bt s anaes et b e b et nen s e e aranen e ahonnence 265,972 104917
O Common X1 Preferred

Convertible Securities (including WaITAILS)......ccorierrmeeereriueriricrnniesrretimeseeieccnrerersseeersassreciens $ -0- $ -0-
PartNership INIEIESES. ... ..c.eiieviiireeteieree e sirtestrie e eeteres e st re et ece et ranas sasee e ne s ensseesanbnsanaesbnmesaentenbasen $ -0- 8 -0-
Other (Specify ) JE SO U U UO U SOUUOTUSROUOON $ -0- $ -0-
TOLAL v eerieiirt et cr e cie et s et e re e s s u e et e e s b e rr s e s et aee s e R e e r e s b et s e e e R be R b e nae e s e s boneseeRee s nRrenres 265,972 104917

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Aggregate Dollar
Novea “Amountof
ACCTEAIHEA INVESLOTS ...veiieieiiriiiiieen et st b es bbb er e st et be s N/A 3 N/A
NON-Accredited INVESIOTS ..c.vveceveiieirieiice e ese e sa s et s N/A $ N/A
Total (for filings under Rule 504 0nly) .....cco.rcviiriincinicr e eceeree e N/A $ N/A

Answer also in Appendix, Column 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the NOT APPLICABLE
first sale of securities in this offering. Classify securities by type listed in Part C -- Question 1.

Type of Offering Type of Security DOHaécﬁcT ount
RUIE 505ttt ettt et sb e et s e et etses b ene b e bbbt b s bt s b ben et reenes $
REGUIBLION A ..ottt e et et tee sr et s e e aneebeseesm e s ebkasarreneuin $
RUIE 504 ...ttt ettt et b st eb et e e ne e et an b b s e te b ees $
Total $

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGent’s FEES......c.coimiiiiiiiiiir e e e s O $
Printing and EnGraving COStS ........covveeiriiecernieniieceeireeeteteaeeresesasabense e smesesrenesbasesonsensins 0O b}
LAl FEES...ciririiieieieeteiriceet et et trr et R et e ek e naen e O $
ACCOUNTNE FEES c..vevieretieieieteiter ettt cve e betsse b s s ebesesaebesese et e anste s s beaesetnbebesensntsbasssnsessanestsesns O S
BNZINEETINE FES. ...cvvoviiiiie ettt sttt etne et bet b ebes e ssaas s e snre st s areabesensensnnbebeatens O $
Sales commission (specify finders’ fees separately) ........cccoiviinrcicninerecini s O $
Other EXpenses (IAENLITY) .ocvvvvicieeoniiieeeninrese e recserees s e serae e rneesansesssecssnsne ssencscren o $

TIOLAL....vetiterit it eeteeiet et eete b e s e ansssee s e aeabe s b eR et e e bR e b e at R et b e s e e abente s st b e ne s nees O $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero". * If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

O Common X] Preferred

Convertible Securities (including Warrants).......c..cccoveeceirnierincninrecer e s seserenns

Partnership INterestS. . ..ccoo vt b e et
Other (Specify ) ettt et ety e erne st eeebe st e e etestareanbrebeanberbens

TOLALL 1o e et
Answer also in Appendix, Column 3, if filing under ULOE.

Aggregate
Offer%rrlg Price

$ 0.
$__ 14,640,000

$ -0-
$ -0-
$ -0-
$ 14,640,000

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter "0" if answer is "none" or "zero."

ACCTEAILEd INVESLOTS ...vvivvieicriirieii e creereieie e craerreetre b e e s e e stravtaeseesbeaseesseresesbesesastaersseneeabassssressennens

NON-ACCTEAITEd INVESIOTS ....vviivei ittt e e ee bt str e st ecreesbbe e besebes e sbeesvarsssesssnsarennne

Total (for filings under Rule 504 0NIY) ......coviiiniirirnrierineinne oot ssseeance s sesss s ssessns
Answer also in Appendix, Column 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securities in this offering. Classify securities by type listed in Part C -- Question 1.

Type of Offering

RUJE S0 et a e e sae e e b e e e s b e e bt s s aee e e e e e b be s st e s e et b e e e neebsaebesaabesennaaeen
ReGUIGLION A ..ottt e et st sa et s e aae st e sbansaneese s seas smeasenes
RUIE S04 ...t et e e ee e sa e e st e e e e e s s abe et e re b b e at e e an e e bae s s s e aatessbee b s eannbaaeanreans

Total

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABent’s FEes ..o s

Printing and Engraving Costs

AL FEES ...ttt ettt e e bbbt etk n e e b eaee

Accounting Fees

BN ZINEEIING FEES....oiiiriniieicc et ettt bbb s
Sales commission (specify finders’ fees separately) .......cccooceviivccrniininneii e
Other Expenses (identify) Blue SKy Filing Fees ..........c..ccceomiimiceiniinicn e

BUSDOCS:1234525.1 8 of 12

THIS ITEM APPLIES TO NON-
EXCHANGE-OFFER SALES OF
SERIES AA STOCK

Amount Already
Sold

§ -0-
$ 2,765,147
$ -0-
$ -0-
$ -0-
$

2,765,147

Aggregate Dollar
Number of
Amount of
Investors Purchases
5 $ 2,765,147
-0- $_ -0
N/A §__ N/A
NOT APPLICABLE
. Dotllar Amount
Type of Security Sold
$
$
3
$
APPLIES TO ENTIRE
TRANSACTION
0 $
O b
S_____ 100,000
$
O $
O $
3 150
- S___ 100150



" b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C -- Question 4.a. This difference is the "adjusted

Zross Proceeds 10 the ISSUET." ... ..o et et $

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check

the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C -- Question 4.b above.

Salariesand fees............cccceeoiiiis

Purchase of real estate............cc..oo.e.

Purchase, rental or leasing and installation of machinery and equipment...................c...c.....

Construction or leasing of plant buildings and facilities ...........ccoco v

Acquisition of other business (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)

Repayment of indebtedness

Working capital..........ccccocoocnnnecnn.

Other (specify): ..o
Column Totals......coooviveciinicnenne

Total Payments Listed (column totals added)

14,539.850
ASSUMES ALL NON-
EXCHANGE-OFFER
SHARES ARE SOLD
Payments to P ts t
Officers, Directors a)gf;:n o
& Affiliates -
$ o 3
$ o s
5 o$
$ o s
$ o s
$ g 3
s S___14.539.850
$ O 9
s s

s 14,539,850

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

MediSpectra, Inc.

R

Date

Toel. 7 7’74/ 2003

Name of Signer (Print or Type)
Robert B. Anacone

Title of Signer (Print or Type)
President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

BUSDOCS:1234525.1

90f12




